APPOINTMENT OF CAMPAIGN TREASURER IVE
AND DESIGNATION OF CAMPAIGN DEC 18 2015
DEPOSITORY FOR CANDIDATES h

(Section 106.021(1), F.S.) ' N , :_
BY: 0/4/@(_1_; )2 42A

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
D Initial Filing of Form Re-filing to Change: m Treasurer/Deputy XI Depository [:] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
7 haus Hagen Gonzal % | D
s Hoqer Conzale |3090 Kewmond De
4. Telephone 5. E-mail address
. I’ 9,
(%/ @()3 -/j/?) Z/\/OML/7[7-/C/7€C, / F’L 551717
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

7/0(,{)/) COUNCe / 6'(’/62// LY/ Z.OX éfO\/ﬁ’S [ ] My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[[] wirite-ln [V} No Party Affiliation [ ] Party  candidate.

9. | have appointed the following person to act as my |:| Campaign Treasurer Iz/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

“Thous Hager Gorealez.

11. Mailing Address > 12. Telephone
12090 Kaymond Da_. S/ 10O3 1313
13. City ' 14. County 15. State 16. Zip Code | 17. E-mail address
| oxahatchec Dm Peach |FL |33

18. I have designated the following bank as my |:] Primary Depository E] Secondary Depository

19. Name of Bank 20. Address _

T Jor i icu Comm 4%/7/ Y Eﬁm// J3/H G aen 1€ Shores

21. City 22. County 23. State 24. Zip Code

Well) g for (o/m Bea ch FL 3344

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT }HE\FACTS STATED IN IT ARE TRUE.

Y2 P

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

—7
l, / /)ﬂ{ 5 /L/aéf@//) @00 zA /fa- , do hereby accept the appointment
(Rtease Print or Type Name)

designated above as: |:| Campaign Treasurer Deputy Treasurer.

[8)15)90)5 X {pueel

Date Signat@f\éampaig{ﬂeasur‘er or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S5-2.0001, F.A.C.



ECEIVE

APPOINTMENT OF CAMPAIGN TREASURER DEC 18 2015
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES . y
(Section 106.021(1), F.S.) BY: ﬁl/wéﬁ?x, () 426

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
D Initial Filing of Form Re-filing to Change: r’ Treasurer/Deputy m Depository [] office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

/haLS /L/aqum 5@725’{/52 /50@0//7? 1o d De .
4. Telephone \Y'5. E-mail address , Jﬂl/ 1{70
S6))60313/3 “wms/v@qw@gmm/ hoxahatchee FL 33
6. Office sought (include district, circuit, group nLTmber) 7. If a candidate for a nonpartisan office, check if
e _ . applicable:

/06()/7 COU &1 / gé’a# L/ Z,C;)( é"fO(/\‘?S. [] My intentis to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a
[] Writen E/No Party Affiliation ~ [] Party candidate.

9. | have appointed the following person to act as my EZ/Campaign Treasurer ]j Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Vire/nia Starn Aish

11. Mailing Address 12. Telephone
rFo Box 07/ 56/ )308-6-9/3
13. City 14 Count 15. State 16. Zip Code | 17. E-mail address
LO}(a /")OHZC//Q ce /ﬂ’) /éfad/v /. 53470 Vstaundis (@ @0/ (07
18. I have designated the following bank as my I_—_| Primary Depository ]:I Secondary Depository
’gName of Bank X 20. Address _ . _
7 loridian(ommon, 4y BanK. | 1374 Gaeernew) Shore s,

21. Cit 22. (founty 23. State 24. Zip Code
ol qton Gbrr fBeact =/ 331/l

UNDER PENAL%S OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signa re\of Ca%@

/2= 1§20/ X [
27. Treasurer’s Acceptance of Appointment (fill in the\ma%ks and c@k the appropriate block)
L, \/ (RG 1 rQ 5 “/\CZ A C{ | S t/\ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [\~ Campaign Treasurer [[] Deputy Treasurer.

SO 18- 20 /6 X T igercin Shood/nA

Date Signature of Cafpaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S5-2.0001, F.A.C.




